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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate frotn

John Doe dba Doe's E imo

A~hccaan d'or a C(ass C )

Shr &+Ww Vcun Qhev. ter
~ ~L g ~~cz~~~ 9BVVlCCS, I~M~

di ~ 'Q~idg ~Q~nd SWMCl )
Shu~ )

BEPORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA.

TRANSPORTATION COVER SHEET

nocKET /pe +/
If this is your first uma ttnng an application with the pSt., yau will not

have a Docket Number. The Commission will assign one to yon. 1fycu
have Gled with the Cctamtssion before, a Docket Nuinbar was Mstgned.

and ahouMbe entered above.

(Please type or print)

Submitted by: Telephone: 2 0

Address: Fax:

Other

Email:

Si eat
ahoo. cern

NOTE' The cover sheet and information contained herein neither replaces nor supplements the 6ling and service of pleadings or other papers

as required by law. This tbrm is required for use by the Public Saiv ice Commission of South CaroHna for the. purpose of docketing and roust

battlledoutcom letel .
NATURE OF ACTION (Checit ag that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

P Application-Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

gf Application —Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

ofPublic Convenience and necessity to be Rescinded

Q Request for Cance11ation of CertiScate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Late-Filed Exhibit

Q Lener

Q Proposed Order

Publisher's Af5davit

Reservation Letter

g Response

g Return to Petition

Other:

Ifyou have any questions about this fotm, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example:Application for a Class C.CharterCertificatefrom

Joha Doe dba Doe's Lime

!/.,'7

BEFORE THE

PUffLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

W/ _'7--

If this is your first lima fling an application with the _SU/YQu ,;rill not
have a Dock_ Number. The Commission will a__gn one to yon. If you
hays filed wilk the Coltmtssion before, a Dooket Numbzr was a__gned

and should be entered above,

(Plvasetype or print)
Submitted by: ,,LAI___"_O_ .__I_--D Telephone: _4-;_ 2_:_ 2_-}0

Em.;_,-mbGmd; no @_,,J.ahoo.
.J.

NOTE'-The cover sheet and information¢ontaiaed herein neitherreplaoes nor supplements th0 filing and set,/lee of plesdings or other papers
as r_ttirgd by law, This form is requiredfor He by the Public ServiceCommission of South Carolina for the purpose of docketing and mast
be filled out oomp!eteI_:,,.

I !NATU]_.E OF ACTION (Check all that apply)

E] Application - Class A/A gestrlcmd [] Request forName Change on Certificate

[_ Application-ClassC Taxi [] RequesttoAmend ScopeofAuthority

V] Application-ClassC Charter _ RequesttoAmend Tariff(r_teincrease,etc.)

[] Application - Class C Charter Bus r-J l_quest to Amend Passenger LimR

[] Application- Class C Non-Emergency [] Request

_' Appllca_ion - CLass C Stretcher Van [_ Exhibit

[_ Application - Class E Household Goods _ Late-Filed Exhibit

[] Applioation - Class E Hazardous Was're [] Letter

Application [-7 Proposed Order

[] Request for Extension to Comply wi_ Order [] Publisher's Affidavit

Request for Order Granting AtYdaoriWto Obtain a Certificate [] Reservation Le_er

[] of Public Convenienceand]qeccssity to be Rescinded [] Response

_] Request for Cancellation of Certificate [--_ _ to Petition

E] lbsquest for Suspension [--] Other:

[] Request forRetn._atement

If you hays any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia, SC 2921 l)

Phone: (803) $96-5100 Fax: (803) $96-5199

APPLICATION FOR CERTIFICATE OF PUBI IC CONVENIENCE AItiD 5KCKSSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CI ASS C - STRETCHER VAN Date: ~o mlles

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , $ 5$-23-10, et seq. (1976), and amendments thereto.

dhcL QdpeRt~e
1. Name under which business is to be conducted (co~oration, partnership, or sole proprietorship, with or wino trade ndune. )

L. 9 l &cLvM vt~ ~ v'& G Aw

treet Address ofApp icant

Mailin Address ofApp icant i i erent om street address

ue-z6~
Phone

43 ZSb-Wc

ElEal A ress

2. If incorporated, a copy ofArticles of Incorporation must be attached. (If incorporated a~de of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

e"P@
3. Select Entity Type: (Check one)

lndividua1 Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the bu~ C'g
~c s

rj+ c
~Corporation —List setose eod addresses oftrro prinoipai otpeors. QQ

L tm~r

I of9
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0CT-28-2009 WED04'37 PM DOCRIDE FAX No, 843 2362505 P,003

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawm" 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE A2qD NgCF__SITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C . STRETCHER VAN

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordmce with the provision

of S.C. Code Ann., § 58-23-I0, et seq. (1976), and amendments thereto.

or without trade name.) -wi1. Name under which business 1_to be conducted (corporation, partnership, or sole proprietorship, with
i

...... _ Sl/eet Address of Applieaht "

Mailin_ Address of Ap'plieant ifdifferefft from _e_

(a4.3'32e - z :c, ( t a.3)
- - Phone Fax

,/¢hoo , rn..s -- Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated ot_JM_deof SC_ attanh SC

Secret_-y of State "Foreign Corporation" Certificate.) >-'__'C_P_¢_

3. Select Entity Type: (Cheek one) _?_, _/_)

[] Partnership - List names and address ofaU person having an interest in the b so
_"Corpomtion - List names aod addresses of two principal offie2rs. 'v_OQ/_?,

l of 9
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Applicant is financially able to furoish the services as specified in this application and submits the Mlowing
statement of assets and liabilities.

BM.~CE SHEET

Balance at Time Applioation is Filed:
MonO Year

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery end Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

ll OQO

L'ab'1 es and

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

QO
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Applicant is financially able to fulIlish t_e sel:vlces as spcoifiod in this application and submits the following

statement of assetsand liabilities.

BALANCE SHEET

Batau_ at Time Applioation is Filed:
Mon_ _Yoa:r

Assets"

Ca.qh

Receivables

Real F__tate

Buildings and Equipment (Net)

Motor Vehicles (-Net)

Garage Equipment (Net)

Mach.incxy and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total A_sets

: ooO

II, 000

"4Z, ooo

ld O r4 _

I

Liabilities and Eeuity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eamixags

Total Equity

Total Liabilities and Equity

2 of 9

,/_OJ_d'_

ljOOO

/.; gn _0 / t'_o
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PROPOSED RAl'KS AND CHARGES FOR SERVICE

i um Rates e For Service are

s Vg ~, q Lo~, p~q jz.8o/w
~ &~/hr:

~ ~w~m + ~ (~+) &m

Cpu 'e be Served

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

__gimum Rates and Charges for Service ar_eas follows:
$

Co_C._q_tje$to bo Served:,

3 0f9
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DZSCgg rloN oF EQUIPMENT

MAKE YEAR 4 MODEL VINO
WEIGHT
EMPTY

SEATING
CAPACITY '

*Designate iY equipped with a wheelchair lift by using "HC" (Handicapped. )

4 of 9
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DESCRIPTION OF EQUIPMENT

MAKE Y_AR & MODEL

WEIGHT SEATING

VIN# EMPTY CAPACITY "

,1_,,,,,

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4of9
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OCt'-". 8-lOOV "-: I:GiP, I )E . i, '&'. No. 8&3 '',:62505

Ql)SURANCE QUOTE

Qe folio..'. .: l ",;;;;@enquate ts for:

by a» ~A'U r Q

Name af Motor C~iw

Address ofMotor Carrier

Liabilit i:

The abc".

5tPBO $~/r

;,',«toe to is for a ternt of ~ months.

Ninrdn" .
' .. : "- - Bodily injnry and property dantage litrnaim will got be less

than th.-
c-lr-,J.

Llruifs
Liabi!l.- .

~Madi;.

-. Each Ocwfigcs 5 l,ooo„ooO

S 1,,000
MP ~d

Name o' snrenc Cotnpa

/ Alakraaa c d&~~~a~Cp DH 2/4
Hollla Of aa dt'laaaa a'I ' a'Ipaag

I azn fam'. ;:
Jttcets tit r-

iant'h C;:.

~;e Cnrnratssioo's FAes;md RegultLticrns relate i'o insurance requirements and the above quote:!nawrddnce limits prescribed- The insets&ce ccrnpatty rrdaking this quote is attthorlzed by the
ettt af Insurance to rio business in South Carolina.

~~r
tt4ori~d Insttr@zce Company Reprecent&tic'z Signature

The inc~..;..-. .". .:i~~& er eontplidte, lidtttttt" adjrrent iuturaaCe pre muatL At the discretion ofth: Commhsioo, a cogy ofcurrarni:: " . , i ..' as rdtax be xequireL Oc nct provide a copy piinstiraoce policies ttsiasS requested.

5 of9
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OE F_,;:_io, 84_32_:62505 P.001

AddreSS of M_or Can'lec

•.-LO:._'..:

' ",:._fium is for a _ of , / _-, . mozt_t_

M'mhn'_,,' ,' .... : _: -Bodily injury and propefo" dama_ limits wilJ not be l_s
_an_h_ " • , .,:

Lhbf!':._ . - - .. :.:;E_h Occ_rLuco $1,000,,000 ]

• ..

am _!:.; :

SouthC;-:"

•. • _":_Cornraissio_'s gules _cndRogu/ati_as r_lating _o [_._r_o_ re.quir_¢a_s and th_ abov_ quote
. .. • __a_'umnce l_mlts l_s_rib_d- "_e lns_ce r_,_._p_, making this qaote is auCaorlz_ by the:
: : .: .,,-_ of Insurance to do business in 8ouu_ Carolina.

of_

TOtIO .39Vd BBS_#B_$P8 9_:_$ 6085/85/8_
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Exhibit

L- g. i'd%
Name

1P C- cllG~L 4~3G'r~S~~D 'R~~~
U, S.D.O.7No. ICC No.

(Submit when received. )

Q Unsatisfactory

l. Does Applicant have a Safety Rating from the U,S,D.O,T.?
0 Yes No Q Pending

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

2. Have any ofApplicant's drivers or vehicles bean places "out of service" by Transport Police safety officers in
the past twelve (12)months?

Q Yes No

3. Are there currently any outstanding judgments against the Ap p)leant?

Q Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant' agree to operate in compliance with these
statutes and regulations?

Yes Q No

Q No

5 Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes

6of9
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U,S.D.O.T No.
ICC No.

1. Does Applicmtt have a Safety Rating from the U.S,D.O.T.7

O Yes • No O Pending (Submit when received.)

If Yes, indic_c rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety o_cers in

the past twelve (12) months?
0 Yes O No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes Q :No

If Yes, indicate natureof judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

• Yes 0 No

5. Is Applicant aware of_hc Commission's insurance requir_rnents and the insurance premium costs associated

therewith?

B Yes 0 No

6 of 9
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Exhibit o ve a d
' tant Driver uaMicati

l. Applicant has read and understands Commission Regulation 103-133(8).

Yes Q No

2. Applicant has on Ale a certified copy ofthe driver's and assistant driver's three (3) year driving records

issued by the SC DNV and such records from the DMV ofthe state in which the driver or the assistant

driver is or has been domiciled for such period.

Yes Q No

3, Applicant has obtained and retained the criminal history background checks &om the state where the driver

and assistant driver live.

Cj No

4. Applicant understands that all drivers and assistant drivers must have iu their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

Yes

5. Applicant understands that all stretcher van certificate holders are prohibited &om employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcenient Division or any national registry of sex offenders.

Yes Q No

6. Applicant understands that ail stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

O Yes Q No

7 Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
' renewed every three (3) years and the Adult CPR certification must be renewed annually.

Yes Q No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

~ Yes Q No

7of9
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Exhibit or_Driver andAssistant Driver O_uatification_

1. Applicant has read and understands Commission Regulation 1o3-133(8).

Q Yes 0 No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such poriod.

Yes 0 No

3, Applicant has obtained and retained the criminal history background checks fzom the state where the driver
and assistant driver live.

• Yes 0 No

t Applicant understands that all driverz and assistant drivers must have io their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

0 Yes .0 No

5. Applicant understands that all stretcher van certificate holders am prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any nmional registry of sex offenders.

Yes 0 No

6. Applicantunderstandsthatallstretchervan driversand assistant&iversmust possessa ourrentRed Cross

FirstAid certificationoran American Safetyand HealthInstitutecertification,or certificationfroma

program thatmeets orexceedsthecertificationstandardsoftheRed CrossFirstAid ortheAmerican Safety

and HealthInsti_ and AdultCardiopulmonaryResuscitation(CPR) certification.

• Yes 0 No
E

7, Applicant understands that the driver's and assistant driver's Rod Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

O Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

• Yes 0 No

7 of 9
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PUBLIC SBRV1CE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA WER 11549

COLUIvIBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision ofS.C. Code Ann. )58-23-10, et seq.(1976),and atnendments thereto,
and R.103-100through R.103-241 of the Conitnission's Rules and Regulatioris for Motor Carriers (Vo]26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Dcpattment ofPublic Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby protnises cotnpliance
therewith.

STATE OP SOUTH CAROI INA

COUNTY OF
App]icant's S gnature

LAw
Name ciAp c s epresen t ve Title

App "~"' &~0 ~iRFt~ ~
the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aQirm that all statements contained in the above application are true and correct.

ignature of Applicant's Representative

SWORN TO ORE ME
This a @ dayof ~ 2 ~
Notary P ic

CoÃrnlss}crt E~rpires LR I Icr QQI+

& of9
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PUBLIC SERvicE "COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWBR 11649

COLUMBIA, SOUTH CA.ROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et s_.(1976), and amendments thereto,
and g.10.-3-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Dopartment of Public Safcty's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises oompliano e

therewith.

STATE OF SOUTH CAROLDNA

COUNTY OF

Name ofAp_licanfs Represeu _ve ' Title

.... ^pf_li "nr _q_40 __d D _---_44o- I1

• the Applicant for the Certificate of Publio Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and oorrcct.

Signature ofApplioant's R_presentative

_. SWORN TO,Rb-'FORE ME
This _ day of L.b._ho__

".. "_;21.. " ..

"'--.. -..... ."

$ of 9
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'r Y v a o v

The State o South Carolina

(

a

'I

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

L.H. TRANSPORTATION SERVICES, INC. ,

a corporation duly organized under the laws of the State of South Carolina on

July 27th, 2009, and having a perpetua( duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-2 10 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of July, 2009.

Mark Hammon Secretary of Stafe

Note: Ttaa cerllflcste doee nol contain sny repreeentsdcn concemlnd feaa ar baiaa owed by ths Corporsdon to lhe south carolina Tex commleelon or wnelher tha
Corporation haa filed Ihe aimual rapcrla wiih the Tea Convnieeion. If 8 le Imponant lo know whether th» Ccrporatimr haa paid all barea due lo the State of South
Caroline, snd hee Iliad Ihe annual reports, e certificate of compliance must ba obtained ll om tha Tax commission.

0CT-28-2009 WED 04'38 PM DOCRIDE .FAX No, 843 2.36!.!0..5........................ P:.012

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

L.H. TRANSPORTATION SERVICES, INC.,

a corporation duly organized under the laws of the State of South Carolina on

July 27th, 2009, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by

administrative action pursuant to section 33-14-210 of the South Carolina Code,

and that the corporation has not filed articles of dissolution .as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

28th day of July, 2009.

Note: Thia ¢ettlfl_te 0oe_ not contain any repreesr_tion concerning f_es =r _ owed by the Coq)ore_on to me soutl_ Cafo0na Tex Commission or wr_th_r th=
C_moration has flied the annual reports wilh the Tax Comrni_ion. If It18Inlpart_nt m know wh_e.r t;"= C_paz-aUon ha= paid =lltnxe_ du9 to _ State Of So_h
Carolina, end has filed the annual reports, a ¢etUf'_te of COmlPiletbcemu_t be obllarned _'=m tJ_t T,_x Comrn_siorl.
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

., rrrlFIEVTC ' ' '

f, A~, Y~TitE
kAJ. C

&r f guul&

ARTICLES OF INCORPORATION
FOR A

STATUTORY CLOSE CORPORATION

eFCBRTP~ 9-rjfTROD soumch~~

TYPE OR P t&tT CLEARLY IN BLACK INK

1. The name of the proposed corporation is L. H. Transportation Services, inc.

This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

The initial registered office of the corporation is 655 Pamlico Court
Street Address

Myrtle Beach, Horry, South Carolina 29588
City County State zip Code

and the initial registered agent at such address is Lawrence Hlsko
Print Name

i hereby consent to the appointment as registered agent of the corporation
Agent's Signature

The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever
is applicable:

a. g The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 10,000

b. The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is divided into series within
a class, the relative rights, preferences, and iimitations of the shares of each class, and of each
series within a class, are as follows:

None.

5. The existence of the corporation shall begin as of the filing date with the Secretary of State unless
e delayed date is indicated {SeeSection 33-1-230{b)of the 1976 South Carolina Code of Laws,
as amended) None.

Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out tn Sections 33-18-110 through 33-18-130 of ti o «&~ ~-.-"
Carolina Code of Laws, as amended. Specif """- *

33-18-110 through 33-18-130. 090720+182
N SERVICES, INC

RLEQt 07I27

L H. TRAN Po . o0 ORIG, ' ll"

Ii.,)i IIItt&liti~itiI(iIIiiIIII%I&i{lllill! i!"..
f

itrhrk Hammond
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STATE OF ,SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF INCORPORATION

,",'.' L7

FOR A ,._,_ , ih, (.._

STATUTORY CLOSE CORPORATION _'__._:_

TYPEOR p_NT CLEARLY IN BLACK INK

1. The name of the proposed corporation is L.H. Transportation Services, Inc.

2, This corporation is a statutory close corporation, pursuant to Chapter 18, Title 33 of the
1976 South Carolina Code of Laws, as amended.

3. The initial registered office of the corporation is 655 Pam]ico Court
StreetAddress

Myrtle Beach, Horry, South Carolina 29588

City Coun_ State zip Code

and the initial registered agent ,at such address is Lawrence Hlsko
. Print Name

• _2...¢__)../,___ =.
I hereby consent to the appointment as registered agent of the corporation Agent's Signature

4, The corporation is authorized to issue shares of stock as follows. Complete "a" or "b", whichever

is applicable:

a. [] The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 10,OOO

b. [--] The corporation is authorized to issue more that one class _ shares:

Class of Shares Authorized No. of Each Class

[f shares are di_4ded into two or more classes or if any class of shares is divided into series within

a class, the relative rights, preferences, and limitations of the shares of each class, and of each
-_edes within a class, are as follows:

None.

. The existence of the corporation shall begin as of the filing date with the Secretary of State Unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws,
as amended)_ None.

6. Unless specified otherwise below, the transfer of shares of stock of the corporation shall be
subject to the restrictions set out in Sections 33-18-110 through 33-18-130 Of th_ .1o-7," e .....
Carolina Code of Laws, as amended. Specify ...... _.....
33-18-110 through 33-18-130. 090718-0182 FILED: 07/2T/2009ORTATION SERVICES, INC-TRANSP - 3500 ORIG .-

L.H. Filth Fee..$1 .... ' " 'i tl
li'|li' i

Mark Hammona I _--_
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L. H, Transportation Services, Inc.

Name of corporation

7. .Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210pf the 1976 South Carolina Code of Laws, as amended).

This corporation elects not to have e board of directors.

Check, if applicable.

This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a deceased
shareholder the right to compel the corporation to purchase the deceased shareholder's
shares, apply.
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

None.

9. The optional provisions, which the corporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

S-Corporation Status

10. The name, address and signature of each incorporator is as follows (only one is required). '

Lawrence Hisko
Name

655 Pamlico Court, Myrtle Beach, SC 29588

Signature

Address

Signature

Name

Addras S

S'Ignaiure

11. l, n C Thomas, an attorney licensed to practice in the State of South Carolina, certify
that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements af Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,
relating to the articles of incorporation.
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L. H, Transportation Services, Inc,

Name of Corporeti0n

, .Unless otherwise specified below the corporation shall have a board of directors (See
Sections 33-18-210 .of the 1976 South Carolina Code of Laws, as amended).

[] This corporation elects not to have a board of directors.

8. Check, if applicable.

I---I This corporation elects to have the provisions of Sections 33-18-140 through 33-18-170 of
the 1976 South Carolina Code of Laws, as amended, which give the estate of a decease<l

shareholder the right to compel the corporation to purchase the deceased shareholder's

shares, apply,
Specify any variations in the statutory format in Sections 33-18-140 through 33-18-170.

None.

9. The optional provisions, which the co.rporation elects to include in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 33-18-330; 35-2-105, and 35-2-221 of
the 1976 South Carolina Code of Laws, as amended).

S-Corporation Status

10. The name, address and signature of each ncorporator is as follows (only one is required):

a. Lawrence Hisko
Name

655 Pamlico Court, Myrtle Beach, SC 29588

$ignmure

b.

Nomt_

Address

Signature

Name

Address

Signature

C°

11. I, John C. Thomas , an attorney licensed to practice in the Siate of South Carolina, certify

that the corporation, to whose articles of incorporation this certificate is attached, has complied with
the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended,

relating to t.he articles of incorporation.
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LH TRANSPORTATION, 1NC/DBA DQCR[DE AND

GRAND STRAND SHUTTLE

366-A Jesse Street
Myrtle Beach, South Carolina
843-236-2500
Fax: 843-236-250
WWW. r ndshuttle. com
WWW docride. com
Email: larryharleydogaol. corn

FAX
Attn: Docketing Department

Fax (803)896-S199

Phone:

Re: Package for Class C Non
Emergency Stretcher Van

Pages: ] g t~. y~u~
Date: 10/28/2009

CC.

Dear Ms Schmieding,

Here is the completed package for Class C Stretcher Van Charter, including the original stamped Articles of Incorporation from
the Secretary of State.
We will alSO be Sending the dOCS by regular mail tOday and are requeSting an EXpedited ReVieW frOm the bOard.

We have already applied for the ORS Certificate Decal with Ms Chauvin.

Please advise when a docket number has been assigned.

Best reg ds

Lawrence Hisko

President/Owner

[908)804-S1 23

&SC SC

gOC
~G, DBP ~

CT-2.8-2009

WED04'36 PM DOCRIDE FAX No. 843 2362505 P, 001

LH TRANSPORTATION, 1NC/DBA DOCRIDE AND

GRAND STRAND SHUTTLE

368-A Jesse Street •

Myrtle Beach, South Carolina
843-236_2500

Fo_: 843-236-250
WWW,.qrand#randshuffle.com
WWW.docrfde.com
Email: larryharteydog@aol.com

F A X "'i:'i_::"'':[:q::'..,.:.,.....:.,.'wi:;

Atfn: Docketing Department "_J J ':[II;::':;''ll':::':: I I::' _ lI .I I_i':i I' '

............ ql,,,,:;;.,.;!h,_:_,_ ...........
I _ _ _ ,I_ I IiI _' ' i:,_ ,........:,,:,,,,_,_
.',..._. ' ,:i0,i_.:.:: i_Li_q_._'_t_,_1_ll[ll_" ° IIII

Pax (803)896-S!99 Pages: I _" l_._J- _/#..4r"

Phon®: Date: 10/98/2009

Re: Package for Class C Non
Emergency Stretcher Van cc;

Dear Ms. Schmieding,

Here is the completed package for Class C Stretcher Van Charter, including the original stamped Articles of Incorporation from

the Secretary of State,

We will also be sending the docs by regular mail today and are requesting an l:xpedJled Revlew from the bo_rd.

We have already applied for the ORS Certificate Decal wiCh Ms. Chauvin,

Please advise when a docket number has been assigned.

 jL/z
Lawrence Hisko

President/Owner

J908)804-5123


